Somewhere in the measures section it would be helpful to have some information indicating which of the variables are the primary neighborhood predictors. The abstract and introduction set up the reader to believe there will be a neighborhood cohesion Instrument, but the social cohesion scale and the brief sense of community scale are later included in the measures section. It is difficult to follow what the primary neighborhood predictor will be. If the additional cohesion and belongingness skills will be used for construct validity, the author should say such earlier in the manuscript.
The authors state that they use doctor-diagnosed health conditions as a covariate. However, given that the authors do not state how they pro cure these data, the reader is left to believe these are actually self reported chronic health conditions.
The authors also indicate their inclusion of perceived neighborhood friendliness as a covariate. The authors may want to visit the literature indicating friendliness is at times included and measures of neighborhood cohesion. The authors should make some sort of statement regarding how they decided to use neighborhood friendliness as a covariate rather than in conjunction with their measures of neighborhood cohesion.
On a related note, the authors indicate including perceived neighborhood friendliness as a covariate, but define it with items that are seemingly unrelated to neighborhood friendliness, including outdoor spaces and buildings among others. If the authors are actually referring to age friendliness of the neighborhood, they should call it such, and elaborate more on the literature of age friendly neighborhoods.
It isn't clear why age friendliness of the neighborhood would be included as a covariate. The others may want to consider alternative models. For instance, perhaps older adults living in neighborhoods with low levels of age friendliness would benefit most from higher levels of social cohesion. In general, the authors should include a stronger theoretical rationale for the role they expect their selected variables to play.
The authors provide a test-retest reliability of the neighborhood cohesion instrument, but also indicate that this is a cross-sectional design with presumably only one assessment of neighborhood cohesion using this scale.
The authors should describe reliability, validity, and regression models in separate sections of the statistical analysis section of the methods.
Linear regression models are inappropriate in the present study given that participants are clustered within two districts.
If the authors wish to state that neighborhood social cohesion is related to subjective well-being independent of individual level factors, they may wish to further adjust for levels of perceived social support from friends, families, and spouses.
Results:
The opening paragraph of the results would benefit from a discussion of overall levels of subjective well-being across domains.
It is unclear why the authors correlated neighborhood cohesion instrument scores with number of neighbors.
It is unclear why the authors are working with a subset of the data when adjusting for neighborhood (age) friendliness.
Instead of stating that neighborhood social position was significantly associated, results should be stated with direction of effects.
The authors found that social cohesion was associated with two aspects of well-being, but not with feelings of happiness. Feelings of happiness differ substantially from the other two members of subjective well-being. It is a fleeting emotional state, and purchase pens were asked how happy they felt the day before. Purpose in life and life satisfaction, on the other hand, are much more global or in during aspects of well-being. The authors may want to describe these differences in the discussion.
It would be helpful to provide a rationale for age and sex stratification in the introduction section.
The majority of information presented in the third paragraph of the discussion would be much more useful in the introduction, providing a rationale for the study.
As noted in the review of the results section, it is possible the authors did not find a significant association between neighborhood cohesion levels of happiness given that happiness was assessed with a question asking about happiness the day before.
In the fifth paragraph, the authors state that being acquainted with neighbors is not a common practice in Hong Kong. This sentence needs a citation.
The authors provide one possible explanation for the finding that cohesion was more associated with subjective well-being among young old and a women relative to old old and men. Namely, the authors state that these groups may participate more in locally organize groups. However, the authors also state that older adults depend more on neighborhood resources as they age. These sentiments are seemingly contradicting one another.
It seems on warranted to list inclusion of individual levelcon founders as a strength of the study, given that this is common practice in neighborhoods and health research.
REVIEWER
Zhigang Li Wuhan Univ REVIEW RETURNED 20-Aug-2018
GENERAL COMMENTS
This is a solid case examining the dynamics of wellbeing against a new context of HK and older population. It is a systematic case, presenting the results in a way of direct and clear. I put the followings suggestions. 1 Given that it is highlighted that the context of HK should be put into concerns, I suggest the authors to further interrogate the concepts of neighborhood or community, and its situations such as facilities and socio-economic conditions in HK. Also pls further articulate your findings within the conclusion section when link them with the gaps it targeted. 2 Social cohesion has been taken as a key of this models and study, I suggest the authors to further explain this concept and put it into your research framework. 3 Some more information the selected communities, and explain why they are appropriate to this study.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1 The design, setting, and participants sections should include much more detail.
The authors may want to define their lifestyle and perceived neighborhood environments covariates.
The final statement in the conclusion suggest that neighborhood based initiatives may be more beneficial for older adults, but their results indicated that neighborhood social cohesion was more strongly associated with subjective well-being among young-old adults.
relevant quotes as shown below.
Objectives: We aimed to adapt the Neighborhood Cohesion Instrument (NCI) to a Hong Kong version (HK-NCI) that is linguistically valid for older Chinese, to evaluate the psychometric properties of HK-NCI, and to examine whether neighborhood social cohesion as measured using HK-NCI would be associated with three aspects of subjective wellbeing, including evaluative wellbeing (life satisfaction), hedonic wellbeing (feelings of happiness), and eudemonic wellbeing (sense of purpose and meaning in life).
Design: A validation analysis followed by a cross-sectional analysis Setting: Communities in two districts (Sha Tin and Tai Po) in Hong Kong Participants: We recruited 301 community-dwelling Chinese men and women aged 60 years and older normally residing in Sha Tin or Tai Po for not less than six consecutive months at the time of participation in the study.
Outcome measures and covariates: Neighborhood social cohesion was measured using the 15-item HK-NCI (with two sub-scales measuring social cohesion (HK-NCI-SC) and neighborhood belonging (HK-NCI-NB). The Social Cohesion Scale (SCS) and the Brief sense of community scale (BSCS) were administered for assessing the validity of the HK-NCI. Three aspects of subjective wellbeing including evaluative wellbeing (life satisfaction), hedonic wellbeing (feelings of happiness), and eudemonic wellbeing (sense of purpose and meaning in life) were measured. Sociodemographic characteristics, lifestyle and health behaviors, and medical history were collected as covariates.
Results: For homogeneity, internal reliabilities of HK-NCI (α = 0.813), HK-NCI-SC (α = 0.763), HK-NCI-NB (α = 0.715) were good. For stability (test-retest reliability), the averages of mean scores of the 15 items suggested an acceptable repeatability with an ICC = 0.701 (n = 38, 95% CI = 0.497, 0.832). There were positive correlations of total and sub-scores of HK-NCI with total score of SCS (P <0.001, r = 0.515 to 0.635) and total score of BSCS (P <0.001, r = 0.500 to 0.612). Neighborhood social cohesion as measured by the HK-NCI was positively associated with life satisfaction, feelings of happiness, and sense of purpose and meaning in life (all P <0.05), independent of sociodemographic characteristics, lifestyle and health behaviors, and medical history. Stratified analyses indicated that neighborhood social cohesion was more strongly associated with sense of purpose and meaning in life in in women.
Conclusions: The HK-NCI has adequate levels of internal consistency and test-retest reliability and can be used in studies of neighborhood social cohesion in older Chinese people. In addition, neighborhood social cohesion is linked to three aspects of subjective wellbeing amongst the elderly, demonstrating the importance of neighborhood social cohesion for wellbeing among communitydwelling older people, and suggesting that neighborhood social cohesion may be a beneficial target for intervention.
Introduction:
The second paragraph of the introduction is difficult to follow. In the first sentence, it is unclear what is being define, subjective or objective psychological well-being. The second sentence which states, "numerous studies have examined the associations between subjective well-being," is difficult to understand. Are the authors referring to associations between determinants, or associations between (unnamed) determinants and well-being? In the third sentence, it is not clear which determinants are less associated with well-being when compared to socioeconomic status and health conditions. If the authors are mapping out which determinants differentially associate with various aspects of wellbeing, it may be helpful to state that from the outset.
section has been revised. The outline of the current version is listed for your reference:
1. The importance of studying wellbeing in older people 2. The rationale for the study of the association between neighborhood social cohesion and wellbeing The last sentence of the third paragraph of the introduction might be broken up into two separate sentences.
revised version. Please refer to the relevant quotes as shown below.
…Distinguished from individual level social network, neighborhood social cohesion characterizes the entire community and exerts impacts on the whole neighborhood. There is no consensus regarding the definition of neighborhood social cohesion. However, neighborhood social cohesion can be understood as patterns of social interaction among neighbors and the associated process of building shared values; or a state of affairs concerning both the vertical and the horizontal interactions among members of society as characterized by a set of attitudes and norms that includes trust, a sense of belonging and the willingness to participate and help, as well as their behavioral manifestations…
The authors may want to consider siding some work demonstrating links between neighborhood social cohesion and physiological well-being, as physiological well-being may have implications for life satisfaction.
The authors may want to elaborate on the first sentence of the fourth paragraph of the introduction when they introduce links between cohesion, well-being, and mental health. Furthermore, the following sentence introduces the concept of neighborhood resilience, which is not only seemingly unrelated to the sentence that precedes it, but should also be further defined. Additionally, the authors may want to elaborate on how cohesion buffers against the adverse affects of living in deprive neighborhoods. Are they referring to mental health outcomes or physical health outcomes?
omments. The introduction section has been revised. Research studies demonstrating links between neighborhood social cohesion and wellbeing have been added. The possible underlying mechanisms responsible for the associations between neighborhood social cohesion and positive wellbeing have been described. Explanation on how cohesion buffers against the adverse effects of living in deprive neighborhoods has been included. Please refer to the relevant quotes as shown below. …Furthermore, neighborhood social cohesion has been associated with mental health and wellbeing,15-20 with low levels of neighborhood social cohesion associated with increased depression, stress, and anxiety, whereas high levels of neighborhood social cohesion associated with improved wellbeing, independent of individual-level characteristics. These findings suggest that positive wellbeing is attributable to neighborhood social cohesion and not to the absence of diseases.
Although the exact mechanisms responsible for the associations between neighborhood social cohesion and positive wellbeing are unknown, there are several pathways that may link neighborhood social cohesion to positive wellbeing. For example, perceived neighborhood social cohesion, particularly relationships with neighbors could be viewed as a type of social support, which might affect health outcomes and wellbeing by facilitating access to health information and services. 21 Neighborhood social cohesion might also influence wellbeing through the enhancement of mutual trust and emotional support.22 23 A number of qualitative studies have indicated that neighbors can serve as a central source of support and meaning in adults' lives,24 in particular people who experience a sense of loss.25 Furthermore, neighborhood social cohesion plausibly can offset the negative effects of stressors on mental health by facilitating access to networks and services that influence health, social and emotional support. For example, in a Japanese prospective study, high neighborhood cohesion partially reduced the deleterious effect of anticipated daily stressors on older residents' depressive mood. 26 Evidence from a British longitudinal cohort study has also suggested that the adverse effect of neighborhood deprivation on mental health was significantly reduced in high social cohesion neighborhoods.6 27 However, the majority of the studies examining the link between neighborhood social cohesion and wellbeing have not focused on older people, who usually spend more time in their neighborhoods, as dependence on neighborhood resources increases with age.28 29… I believe there are also some typos in the following sentence which should read, "… and have not focused on older people… " the revision as shown below.
…However, these studies have not focused on older people, who usually spend more time in their neighborhoods, as dependence on neighborhood resources increases with age… If one of the primary contributions of this paper is a comparison of findings between Western and eastern countries, the authors may want to elaborate on their rationale for making this comparison. Findings would be strengthened if they were situated with stronger theoretical rationale, rather than a statement suggesting that western but not eastern countries have been examined. has any role in promoting psychological wellbeing in older Chinese people but not to compare the role of neighborhood social cohesion on subjective well-being between western and eastern countries. As such, the introduction has been modified. Instead, the concepts of neighborhood and its situations in Hong Kong have been added as suggested by another reviewer. As such, a short paragraph describing the situation in Hong Kong (in terms of life expectancy, possible reasons for the increase in life expectancy (medical system and elderly welfare), and levels of wellbeing of older people) has been added in the introduction section of the revised manuscript. Please refer to the relevant quotes for the revised results as shown below.
…Compared to other countries, Hong Kong has the longest life expectancy. The lengthening of life is partially contributed by Hong Kong's medical system and elderly welfare. However, levels of wellbeing (as measured by a sense of purpose and meaning in life) of older people in Hong Kong were relatively low, based on a comparative analysis of a multi-dimensional index assessing the social and economic wellbeing of elderly populations in over 90 countries. 30 The low level of wellbeing could possibly be explained by the low level of neighborhood social cohesion. As such, examining the levels of perceived neighborhood social cohesion and their relationships with psychological wellbeing, taking into account of personal factors and neighborhood conditions simultaneously, will provide insight into what neighborhood attributes contributes to wellbeing among older people… Again, the third sentence of the fourth paragraph of the introduction should be broken up into two separate paragraphs.
"Furthermore, neighborhood social cohesion could promote neighborhood resilience, and hence has been suggested to act as buffer against the adverse effects of living in deprived neighborhoods" has been removed in the revised version. In the revised version, the sentence has been replaced by "…Furthermore, neighborhood social cohesion plausibly can offset the negative effects of stressors on mental health by facilitating access to networks and services that influence health, social and emotional support. For example, in a Japanese prospective study, high neighborhood cohesion partially reduced the deleterious effect of anticipated daily stressors on older residents' depressive mood. 26 Evidence from a British longitudinal cohort study has also suggested that the adverse effect of neighborhood deprivation on mental health was significantly reduced in high social cohesion neighborhoods.6 27…" I'm not sure the term "Caucasians quoteis appropriate here, given that many neighborhood cohesion and health studies conducted in Western countries and compass more than "Caucasians."
The authors may want to elaborate on why potential eastern versus western body physiology would play a role in an analysis of links between neighborhood cohesion and psychological well-being.
Thanks for the comments. This study aims to examine whether neighborhood social cohesion has any role in promoting psychological wellbeing in older Chinese people but not to compare the role of neighborhood social cohesion on subjective well-being between western and eastern countries. As such, the introduction has been modified. Instead, the concepts of neighborhood and its situations in Hong Kong have been added as suggested by another reviewer. As such, a short paragraph describing the situation in Hong Kong (in terms of life expectancy, possible reasons for the increase in life expectancy (medical system and elderly welfare), and levels of wellbeing of older people) has been added in the introduction section of the revised manuscript. Please refer to the relevant quotes for the revised results as shown below.
…Compared to other countries, Hong Kong has the longest life expectancy. The lengthening of life is partially contributed by Hong Kong's medical system and elderly welfare. However, levels of wellbeing (as measured by a sense of purpose and meaning in life) of older people in Hong Kong were relatively low, based on a comparative analysis of a multi-dimensional index assessing the social and economic wellbeing of elderly populations in over 90 countries. 30 The low level of wellbeing could possibly be explained by the low level of neighborhood social cohesion. As such, examining the levels of perceived neighborhood social cohesion and their relationships with psychological wellbeing, taking into account of personal factors and neighborhood conditions simultaneously, will provide insight into what neighborhood attributes contributes to wellbeing among older people…
The others may also want to cite studies in the aging literature showing that life satisfaction increases with age until very old age. This may be useful for the present study, particularly since there may be western versus eastern differences in life expectancy. that life satisfaction increases with age until very old age have been added. Please refer to the relevant quotes as shown below.
…This is because previous studies have indicated that wellbeing does not necessarily decrease with age.33 For example, a review of cross-sectional data from 63 countries revealed that life satisfaction is relatively stable across age groups in most societies.34 Similarly, a study of 60 countries finds a Ushaped relationship between life satisfaction and age.35…
The authors state they will take into account personal factors in the neighborhood conditions simultaneously, but it is unclear how the authors envision personal factors a neighborhood conditions may con found links between social cohesion and subjective well-being. The authors may want to cite some of the neighborhoods and health literature, particularly those that discussed neighborhood selection, and elaborate on this section. st of covariates. Therefore, in the current version, the analyses were adjusted for sociodemographic characteristics, lifestyle and health behaviors, and medical history. Nevertheless, we have cited some of the neighborhoods and health literature. Apologies for the confusion. Please refer to the relevant quotes as shown below.
…Furthermore, neighborhood social cohesion plausibly can offset the negative effects of stressors on mental health by facilitating access to networks and services that influence health, social and emotional support. For example, in a Japanese prospective study, high neighborhood cohesion partially reduced the deleterious effect of anticipated daily stressors on older residents' depressive mood. 26 Evidence from a British longitudinal cohort study has also suggested that the adverse effect of neighborhood deprivation on mental health was significantly reduced in high social cohesion neighborhoods.6 27…
In general, the introduction could use some careful editing.
nts. The introduction section has been revised.
Methods:
The fourth sentence in the paragraph on translation contains typos that make interpretation of the sentence difficult.
he relevant quotes as shown below.
…The original English version and the back translated version were examined by a group of bilingual experts examined resolve discrepancies in the meaning of the scale items…
The authors note that Urban residence in the present study share similar socioeconomic and cultural identities. The authors may want to state whether or not any residents live in a rural areas.
information has been added in the revised manuscript (2.1 Sampling; 3 Results). Please refer to the relevant quotes as shown below.
…Hence, the study population would include older people living in both urban and rural areas with different socioeconomic profiles... …In terms of type of housing, most participants (89.4%) lived in urban areas while only 10.6% lived in rural areas (village housing)….
The authors also state that the two districts were chosen because they have mixed neighborhood types. Did the authors want to examine whether neighborhood type moderates links between cohesion and well-being? links between cohesion and well-being at this stage. We recruited participants in two districts with mixed neighborhood types aiming to include participants from urban as well as rural areas with different socioeconomic profiles. Please refer to the relevant quotes as shown below.
…Hence, the study population would include older people living in both urban and rural areas with different socioeconomic profiles...
-structured accordingly. In this revised version, we described the three objectives in the introduction section. Please refer to the relevant quotes as shown below. …Therefore, the objectives of the present study were: 1) to adapt the NCI to a Hong Kong version (HK-NCI) that is linguistically valid for older Chinese and to evaluate the psychometric properties of HK-NCI, 2) to examine whether neighborhood social cohesion (including its two domains: social cohesion and neighborhood belonging) as measured using HK-NCI would be associated with three aspects of subjective wellbeing, including evaluative wellbeing (life satisfaction), hedonic wellbeing (feelings of happiness), and eudemonic wellbeing (sense of purpose and meaning in life), even after adjusting for individual-level factors such as sociodemographic characteristics, lifestyle and health behaviors, and medical history and 3) to examine whether the association between neighborhood social cohesion and subjective wellbeing varied by age and sex… thods into the following sub-sections including 2.1) Sampling, 2.2) Participants, 2.3) Adaptation of the neighborhood cohesion inventory, 2.4) Measures of subjective wellbeing, 5) Covariates, and 6) Data analysis. As suggested, we described the use of the two scales (i.e., the social cohesion scale and the brief sense of community scale) in section 2.3 as the two scales were used to examine the construct validity of the Hong Kong version -Neighborhood Cohesion Instrument.
The authors state that they use doctor-diagnosed health conditions as a covariate. However, given that the authors do not state how they pro cure these data, the reader is left to believe these are actually self reported chronic health conditions. n revised accordingly. Please refer to the relevant quotes as shown below. …Sociodemographics characteristics (age, sex, marital status, education, employment status, income financial difficulties, type of housing, and length of residence), lifestyle and health behaviors (physical activity, smoking, and alcohol intake), and medical history (number of self-reported chronic health conditions) were collected…
It isn't clear why age friendliness of the neighborhood would be included as a covariate. The others may want to consider alternative models. For instance, perhaps older adults living in neighborhoods with low levels of age friendliness would benefit most from higher levels of social cohesion. In general, the authors should include a stronger theoretical rationale for the role they expect their selected variables to play. neighborhood friendliness" from the list of covariates. Therefore, in the current version, the analyses were adjusted only for sociodemographic characteristics, lifestyle and health behaviors, and medical history. Nevertheless, we have cited some of the neighborhoods and health literature. Apologies for the confusion. Please refer to the relevant quotes as shown below. …Furthermore, neighborhood social cohesion plausibly can offset the negative effects of stressors on mental health by facilitating access to networks and services that influence health, social and emotional support. For example, in a Japanese prospective study, high neighborhood cohesion partially reduced the deleterious effect of anticipated daily stressors on older residents' depressive mood. 26 Evidence from a British longitudinal cohort study has also suggested that the adverse effect of neighborhood deprivation on mental health was significantly reduced in high social cohesion neighborhoods.6 27…
-retest reliability has been added in the revised manuscript (the last sentence of section 2.3). Please refer to the relevant quotes as shown below.
…Furthermore, a random sub-sample of 38 participants was re-interviewed over the telephone for a reliability test with a 4-week interval….
properties of the HK-NCI, information regarding reliability and validity of the scale are described in the Result section.
Linear regression models are inappropriate in the present study given that participants are clustered within two districts. neighborhoods in the two districts were chosen according to the neighborhood types (ranging from mixed-use town centers to areas covering traditional villages) and the predominant type of housing (ranging from private housing to public housing) therein as proxy of socioeconomic status. As such, participants would represent views from a wide spectrum of local residents, including those with different socioeconomic profiles. Further information on the selection of the communities has been included in the methods section of the revised manuscript. Please refer to the relevant quotes as shown below.
…Considering the geographical heterogeneity in terms of socioeconomic characteristics, seven neighborhoods in the two districts were chosen according to the neighborhood types (ranging from mixed-use town centers to areas covering traditional villages) and the predominant type of housing (ranging from private housing to public housing) therein as proxy of socioeconomic status. On the other hand, as responded in the previous section, we have removed "Perceived neighborhood friendliness" from the list of covariates. Therefore, in the current version, the analyses were adjusted only for individual-level variables including sociodemographic characteristics, lifestyle and health behaviors, and medical history. Therefore, multiple linear regressions were used to examine whether neighborhood social cohesion was associated with subjective wellbeing.
that levels of perceived social support from friends, families, and spouses would be a relevant covariate. Unfortunately we did not collect this information in the study. We have discussed this in the limitation section. Please refer to the relevant quotes as shown below.
…Finally, information on levels of perceived social support (such as patterns of contact among friends, families, and spouses) that may affect wellbeing at older ages was not available… Results:
included in the opening paragraph of the results of the revised manuscript. Please refer to the relevant quotes as shown below.
…The mean scores of life satisfaction, feelings of happiness, and sense of purpose and meaning in life were 7.4, 7.8, and 7.9, respectively… It is unclear why the authors correlated neighborhood cohesion instrument scores with number of neighbors.
neighborhood friendliness" from the list of covariates. Therefore, in the current version, the analyses were adjusted only for sociodemographic characteristics, lifestyle and health behaviors, and medical history. Nevertheless, we have cited some of the neighborhoods and health literature. Apologies for the confusion.
Instead of stating that neighborhood social position was significantly associated, results should be stated with direction of effects. relevant quotes as shown below.
…In Model 1 (crude model), neighborhood social cohesion (total score) was significantly and positively associated with all measures of subjective wellbeing…
friendliness" from the list of covariates, the results of this study have been revised. Please refer to the relevant quotes for the revised results as shown below.
…In Model 1 (crude model), neighborhood social cohesion (total score) was significantly and positively associated with all measures of subjective wellbeing. Adjustment for sociodemographic characteristics (Model 2) did not alter the results. Controlling for the additional covariates of lifestyle and health behaviors, and medical history did not attenuate the associations of cohesion with measures of subjective well-being (Table 4) ….
Since neighborhood social cohesion was associated with all measures of subjective wellbeing, the possible explanations as suggested have not been added in the revised manuscript.
It would be helpful to provide a rationale for age and sex stratification in the introduction section. described in the introduction section. Please refer to the relevant quotes as shown below. …and 3) to examine whether the association between neighborhood social cohesion and subjective wellbeing varied by age and sex. This is because previous studies have indicated that wellbeing does not necessarily decrease with age.30 For example, a review of cross-sectional data from 63 countries revealed that life satisfaction is relatively stable across age groups in most societies. Similarly, a study of 60 countries finds a U-shaped relationship between life satisfaction and age. Furthermore, older men and women differ with respect to subjective wellbeing,31 possibly because older women are older and more likely to be widowed…
of the information has been moved to the section describing the underlying mechanisms responsible for the associations between neighborhood social cohesion and positive wellbeing in the introduction. Please refer to the relevant quotes as shown below. …Although the exact mechanisms responsible for the associations between neighborhood social cohesion and positive wellbeing are unknown, there are several pathways that may link neighborhood social cohesion to positive wellbeing. For example, perceived neighborhood social cohesion, particularly relationships with neighbors could be viewed as a type of social support, which might affect health outcomes and wellbeing by facilitating access to health information and services. 21 Neighborhood social cohesion might also influence wellbeing through the enhancement of mutual trust and emotional support.22 23 A number of qualitative studies have indicated that neighbors can serve as a central source of support and meaning in adults' lives,24 in particular people who experience a sense of loss.25…
friendliness" from the list of covariates; therefore, the results of this study have been revised. Please refer to the relevant quotes for the revised results as shown below.
removed. Sorry for the confusion.
changed. In the age-stratified analysis, the association between neighborhood social cohesion and measures of wellbeing remained significant in both young-old and old-old. Please refer to the relevant quotes for the revised results as shown below.
…In the age-stratified analysis, the association between neighborhood social cohesion and measures of wellbeing remained significant in both young-old and old-old (all P <0.05). In the sex-stratified analysis, the associations of neighborhood social cohesion with life satisfaction and feelings of happiness remained significant in both men and women (P <0.05). However, the association between neighborhood social cohesion and sense of purpose and meaning in life remained significant in women (P <0.01), but not in men (Table 5 )….
We have also revised the discussion. Please refer to the relevant quotes for the revised results as shown below.
…Previous studies suggest the wellbeing paradox but this phenomenon was not observed in the study. No correlation was found between age and wellbeing (data not shown). Results from the agestratified analyses also reveal that there were no significant age difference in the association between neighborhood social cohesion and the measures of subjective wellbeing… It seems on warranted to list inclusion of individual levelcon founders as a strength of the study, given that this is common practice in neighborhoods and health research. 1 Given that it is highlighted that the context of HK should be put into concerns, I suggest the authors to further interrogate the concepts of neighborhood or community, and its situations such as facilities and socio-economic conditions in HK. Also pls further articulate your findings within the conclusion section when link them with the gaps it targeted.
Thank you for your advice. A short paragraph describing the situation in Hong Kong (in terms of life expectancy, possible reasons for the increase in life expectancy (medical system and elderly welfare), and levels of wellbeing of older people) has been added in the introduction section of the revised manuscript. In addition, findings of the present study and future directions have been included within the conclusion section of the revised manuscript. Please refer to the relevant quotes for the revised results as shown below.
(Introduction)…Compared to other countries, Hong Kong has the longest life expectancy. The lengthening of life is partially contributed by Hong Kong's medical system and elderly welfare. However, levels of wellbeing (as measured by a sense of purpose and meaning in life) of older people in Hong Kong were relatively low, based on a comparative analysis of a multi-dimensional index assessing the social and economic wellbeing of elderly populations in over 90 countries. 30 The low level of wellbeing could possibly be explained by the low level of neighborhood social cohesion… (Conclusion)…In conclusion, our findings suggested that the HK-NCI has adequate levels of internal consistency and test-retest reliability and can be used in studies of neighborhood social cohesion in older Chinese people. The results of our study have also shown that neighborhood social cohesion is linked to three aspects of subjective wellbeing amongst the elderly, demonstrating the importance of neighborhood social cohesion for wellbeing among community-dwelling older people, and suggesting that neighborhood social cohesion may be a beneficial target for intervention. Hence our findings could have important implications towards improving psychological wellbeing of the increasing ageing population in Hong Kong. In addition, our findings indicate a gender difference in the association between a neighborhood social cohesion and eudemonic wellbeing, with the association found in women only. This observation certainly warrants further research but our findings suggest that gender should be considered as a factor important to wellbeing promotion. Finally, while the cross-sectional analyses do not provide direct insights into the mechanisms underlying the results of the present study, the results lay a path for further research to examine the potential pathways by which perceived neighborhood social cohesion may enhance subjective wellbeing, which would promote positive ageing, reduce the growing burden on health and community services and help older people remain in their communities.
2 Social cohesion has been taken as a key of this models and study, I suggest the authors to further explain this concept and put it into your research framework.
Thank you for your comments. A short paragraph describing the concept pf social cohesion has been added in the introduction section of the revised manuscript. Please refer to the relevant quotes for the revised results as shown below.
…Distinguished from individual level social network, neighborhood social cohesion characterizes the entire community and exerts impacts on the whole neighborhood. There is no consensus regarding the definition of neighborhood social cohesion. However, neighborhood social cohesion can be understood as patterns of social interaction among neighbors and the associated process of building shared values;6 7 or a state of affairs concerning both the vertical and the horizontal interactions among members of society as characterized by a set of attitudes and norms that includes trust, a sense of belonging and the willingness to participate and help, as well as their behavioral manifestations.8 Hence, neighborhoods with high levels of social cohesion are expected to generate values such as interpersonal trust and norms of reciprocity,6 which may be beneficial to the health and wellbeing of older people of the neighborhoods… 3 Some more information the selected communities, and explain why they are appropriate to this study.
Thank you for your comments. Further information on the selection of the communities has been included in the methods section of the revised manuscript. Please refer to the relevant quotes for the revised results as shown below.
…Considering the geographical heterogeneity in terms of socioeconomic characteristics, seven neighborhoods in the two districts were chosen according to the neighborhood types (ranging from mixed-use town centers to areas covering traditional villages) and the predominant type of housing (ranging from private housing to public housing) therein as proxy of socioeconomic status. 
GENERAL COMMENTS
The authors were highly responsive to all of my comments. The revised manuscript is much-improved. I have a few remaining comments that the authors may want to consider.
I believe well-being and individual-level are generally a hyphenated words. On the first page of the introduction, please make sure the word factor is pluralized: '... contextual and environmental factors...'
I would suggest avoiding causal language such as, '... social cohesion characterizes the entire community and exerts impacts on the whole neighborhood.' Perhaps replace this with, 'has relationships with the well-being of residents...'
Since this is the only time these terms are ever used, I would recommend defining what is meant by ' vertical and horizontal interactions among members of society...'
In the first paragraph of Page 2, I believe this sentence is missing the word 'are': '... whereas high levels of neighborhood social cohesion are associated with improve well-being…' The final sentence of this paragraph seems unrelated to what is discussed in the introduction: ' these findings suggest that positive well-being is attributable to neighborhood social cohesion and not the absence of diseases.' This is the first time the reader has heard anything about the absence of diseases. Consider rewording the sentence.
On Page 6 line 22, the final sentence of this paragraph states that, 'the low level of well-being could possibly be explained by the low level of neighborhood social cohesion.' The way this sentence is worded suggests to the reader that there is an established low level of social cohesion in Hong Kong. If that is the case, the sentence requires a citation. If, on the other hand, the authors wish to investigate whether levels of neighborhood social cohesion are one factor contributing to low levels of well-being among Hong Kong elderly, then this sentence should perhaps be reworded.
The conclusion of the paragraph on page 7 is where authors report their rationale for looking at analyses stratified by age and sex. The authors report that well-being may vary by age or gender, but that does not explain why they might want to assess age or gender differences in relationships between neighborhood social cohesion and well-being. I don't disagree with the authors in their interest in stratifying analyses by age and gender. Rather, I believe the wording of their rationale for stratifying analyses could be strengthened. I leave this up to the authors to consider.
The authors may also want to avoid saying, 'possibly because older women are older,' as this is obvious and redundant.
When describing the sampling method on page 8, I would consider rewording the following sentence, 'Considering the geographical heterogeneity in terms of socioeconomic characteristics...' to 'Considering the socioeconomic heterogeneity across these geographic regions…'
In my original review of this manuscript, I had suggested that linear regression models are inappropriate given that participants are clustered within two districts. I now understand that participants are clustered in seven neighborhoods. However, my original concern remains. Namely, the authors explicitly state that participants are clustered within neighborhoods that share similar socioeconomic and cultural identities. Therefore, the participants living in the same neighborhood may be more alike on measures of neighborhood social cohesion and measures of well-being. There may be within-neighborhood similarity, and between neighborhood differences. As such, linear regressions may be inappropriate for these data. The authors may want to indicate how many participants live in each of the neighborhoods, how large the neighborhoods are either in terms of geographic size or number of total residents, and conduct a sensitivity analysis in which models are adjusted for potential neighborhood-level dependency in the data.
The sentence on page 10 from lines 17 to 22 is difficult to follow. It is clear the original English version and the back-translated version were examined by a group of bilingual experts. However, the remainder of the sentence does not make sense in its current form.
The sentence on page 16, from lines 50 to 54 has a typo. I believe the sentence should state, 'therefore, we speculate that when older people in a neighborhood have a strong sense that their neighborhoods are...'
On page 17, the sentence that begins on line 3 also has a typo. I believe it should read, 'Supplementary analyses of our data also revealed that participants with higher scores...'
On page 18, the authors state on line 21 that previous studies suggest a well-being paradox but this phenomenon was not observed in the study. This is the first time we have ever heard about something referred to as a well-being paradox. This needs to be defined so readers understand what is being discussed.
REVIEWER

Zhigang Li
Wuhan University, China REVIEW RETURNED 05-Nov-2018
GENERAL COMMENTS
The author has already answered my comments.
However, in order to further enhance the paper, the article still needs to be modified as follows: 1. Add the literature published in the last 5 years; 2. Why do older men participate in community activities less often? Is this related to mental state or behavioral ability? (in the discussion section)
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However, in order to further enhance the paper, the article still needs to be modified as follows:
